State of California-Medi-Cal Dental Services Program Department of Health Care Services

Beneficiary Dental Exception (BDE) Form
(8| 2ke] 2|2} o 2] A H] 2 (BDE) F4))
A#} &F AR (FF, 77, B £9),
BDE FE.73} 1(855) 347-3310 2. & Z o] E%S o A2
BDE +FA17H2 DA H 58, 24 800 A F-E 2% 500 A Aol Y1t}

A Fn

A (o]l& A):
AL ("E/L/9):
Benefits Identification Card Number (BIC) (3] & A1® 7= 3 (BIC)):

A9 A2

BE mE 8EA WE (847} 18 A tlutold 9% 7)4) AL
37 (o183} 4):

Ashe] A

A9 A

olvld 4

AN A FLEHE RE UAE AIAFHA L
“3 SFAEA"E 9l 4]+, BDE F-E A3} 1(855) 347-3310 0. & A3l A L.
[] 72 A1ZF )Y Weoll “2137 oflefs & 4= gle.

[1 (@) 5= fol] “dnt” o ks & = gl
[1 2% 87do] A& =5 30 ¢ el “HAZ9” ol oFS & gl5.

[] 71E}:

AEa R (32171 18 Al vkl A9 BR/R A7 S ok 3h

Xy Az} (L/L/A): / /

Oe T & 7HA L E o] FH & ASHA L

Mail (7-8): E-Mail (o] 7] &)): FAX (F2):
Dental Managed Care BDE dentalmanagedcare@dhcs.ca.gov Dental Managed Care BDE
PO Box 997413, MS 4900 Subject: Dental Managed Care BDE (916) 464-3783
Sacramento, CA 95899-7413

MU_0003834_KOR_1216



